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Specific Medication. 


BY H. T. WEBSTER, M. D., OAKLAND, CAL. 


In the December Journat of 91 is a communication by A. 


J. Howe, M. D., entitled “Specific Medication,” which, I 
think, ought to be commented upon, for it contains a num- 
ber of propositions very badly founded, and calculated to 
weaken the faith of the younger members of our school--who 
have not investigated practically the subject of therapeutics. 

The first paragraph contains the assertion that “It is a 
dogma of Specific Medication, as of Homeopathy, that it 
makes no difference what the size of the dose may be, so the 
remedy is Homeopathic or ‘specific’ to the disease.” Here are 
three suggestions as to Specific Medication which the facts 
of the case fail to warrant: In the first place, Specific Medi- 
cation does not pretend to prescribe for diseases, but for 
conditions; in the second place it does not recognize the 
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correctness of the Homeopathic doctrine; in the third place 
no authority on the subject has ever laid down the dogma 
that “it makes no difference what the size of the dose may 
be, so the remedy 1s specific to the disease.” These imputa- 
tions sought to be saddled on Specific Medication, the facts 
of the case deny. 

Now let us see what Specific Medication really does teach 
on the subject of dose. I believe there are only two works on 


the subject of Specific Medication in existence which contain 


any discussion on this question, viz.: “Specific Medication ’ 
and “The Principles of Medicine as Applied to Dynamical 
Therapeutics.” Professor Scudder is very plain in his dec- 


laration—even printing it in Italics—that, “As a rule, the dose 


of medicine should be the smallest quantity that will produce the 
desired result.” This follows the proposition that medicine 
should be administered in pleasant form when possible. In 
my work on Dynamical Therapeutics I have admitted that an. 
effective dose of some remedies may be as small as the tenth 
decimal attenuation, but I deny that any assertion is made, 
that ‘the size of the dose makes no difference if the properly 


- gelected remedy is employed.” I use several remedies, as 
sepia and lachesis, which will afford the best results in at- 


tenuations, and it is useless for any one to tell me there is 
nothing in them, for I know better. Other remedies, as 
echinacea and cimicifuga, should be given in crude tincture, 
and echinacea, in particular, should be given in at least five 
or ten drop doses, if we are to expect a prompt medicinal 
effect from it. I state substantially,in my work, that the 
size of an effective dose depends upon each individual agent. 
Where, then, among specific medicgtionists, is there a state- 
ment to warrant the assertion that it is ‘‘a dogma of Specific 
Medication that it makes no difference what the size of the 
dose may be, so the remedy is specific to the disease”? 


- After a careful search I am disposed to believe that the 


credit must be due to Professor Howe. 

He claims that he is a champion of specifics in medicine, 
“but not to select them homeopathically.” In this he is less 
of an Eclectic than his specific medication confreres, who 
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are willing to accept any good from any source in spite of a 


bugbear cry from alarmists. However, having myself been a 
student of Homeopathy for fifteen years, and having attended 
a course of lectures in one of the leading homeopathic col- 
leges of the world, I ought to know something about that 
system of medicine, and I declare that the principles of 
Homeopathy and Specific Medication are not at all similar. 
Homeopathy makes a proving of a drug on the healthy in 
large doses, and records the morbid symptoms elicited; the 
picture presented by these, as a whole or in part, is taken 
as an indication for the use of the same drug in minute 


doses when disease occurs. Specific Medication makes no 


such proposition. True, the selective influence of drugs 
may be suggested by provings, but the followers of specific 
medication pay little attention to them except as they may 
suggest the direction of drug action—the Specific: affinities. 

But Specific Medication is again more liberal than Pro- 
fessor Howe, for it also accepts his plan of therapeutical 
investigation — tentative research —for what it is worth; 


though this is an unscientific and unsatisfactory method of — 


drug-study as a rule. Many of the individual propositions 
of Specific Medication have been the result of such study, 
as, probably, the development of the acid and alkaline 
theory, as indicated by the tongue. The ancient plan of 
“cut and try,” followed by artizans, until a fit was made, or 


the proper thing attained may do for an emergency: “If 


at first you don’t succeed, Try, try again.” 

But to refer to the subject of tentatively studying thera- 
peutics: He who asserts that his discoveries are the result 
of tentative investigation, purely, makes a very questionable 
claim, and one not lable to withstand the result of close in- 
vestigation unless we accept the word ‘‘tentative ” with some 
allowance. There is little probability that any investigator 
in therapeutics ever makes a discovery without some 
‘pointer ‘ in the beginning. Professor Howe may term his 
methods “ tentative,‘‘ but it is probable that he is prompted 
to investigate, in the beginning, by something just as whim- 
sical as the suggestions resulting from drug provings. Cer- 
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tainly he will not lay claim to complete originality in any 
therapeutic mnovation falling to his credit! Medical jour- 
nals, medical textbooks, the experience of confreres, his large 
library,—all these do not count for naught when he sets out 
on a tour of investigation. Our most valuable discoveries 
are often made accidentally; at least accidental observation 
often gives us the cue, which followed out leads to valuable 
results. Medical discoveries resulting from purely tentative 
methods are very rare, when thoroughly analyzed. If this 
method could have succeeded medicine would have been far 
in advance of its presect status at this time; for it was the 
ancient plan of investigation. It was by this method that 
Paracelsus determined that mercury contained the essence 
of life. 
- However, Specific Medication isso purely Eclectic that it 
' rejects no method of discovery which offers any prospects of | 
increasing its usefulness. It is willing to, and does, accept 
every fact which tends to increase the positiveness and 
pleasantness of medicine. It aims at the pleasantness of 
Homeopathy, if you choose, and the positiveness of a new 
era in medicine. 
- Because juniper pomade produces no disturbance in an 
abraded surface it is not a reason thatit does not dynamically © 
assist the recuperative powers of the part toward restoration; 
because sulphur produces no violent symptoms it is no reason 
that it is not, in certain cases, a valuable restorative. I have 
tried Donovan's solution in cases as recommended by Pro- 
fessor Howe, and failed completely in finding the remedy 
effective. Therefore, by analogy, Ishould decry his methods. 
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Phimosis its Reflexes and Treatment. * 


BY M. E. VAN METER, M. D. 


Professor of Orthopedic and Clinical Surgery in California Medical College 
and Consulting Surgeon to the Sheltering Arms Infirmary. 


Me. Preswent, Lapres and GEentLEMEN:— 
Fellows of this society. In presenting this paper for your 


consideration, I feel that some of you at least, will think 


hat I might have chosen a subject of more importance or at 
least more interesting; and while I agree with you that 
it may not be of much interest to the average practitioner— 
to the detriment of both themselves and their patients—I 


will not concede that it is not a subject of vital importance, — 


to the successful treatment of a variety of neuroses. 


In speaking of phimosis from a pathological stand-point I 


beg that you will allow me considerable latitude, in depart- 
ing from the strict literal meaning of the term. 

Granting you do this; I shall divide this subjectinto three 
classes but discuss them under one general head. 

1. We have a condition of phimosis, where there is a long 
prepuce, partially or completely adherent to the glans, and 
with a very small external opening, which I will call true 

phimosis. | 
We have a condition where there is a long non adher- 
ent, but nonretractable prepuce which I will term false 
phimosis. 

3. We have a condition of a redundant fore-skin with or 
without contraction, but if contracted not to such an extent 
but that retraction is possible. Itis from this state of 
affairs that we get our cases of para-phimosis. I have no 
name by which I can designate this condition, so I will coin 
aterm and call it redundant phimosis. The term phimosis 
literally means a tying with a string, a constriction; hence 
my use of the word is orthodox in all cases mentioned, ex- 


* Read before the State Eclectic Society, Dec. 8, 1891. 
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cept under the class of selendint phimosis, in those cases 
where there is no constriction. 
The questions which arise in connection with this sub- 
ject, and on which thereare a very great variety of opinions, 
are 
1. Isalong fore-skin a normal or abnormal condition? 
2. Do these different forms of phimosis have a physiolog- 


ical or pathological effect on the system? 


3. Are some physiological and others pathological ? 

4. If some, but not all, are pathological, which are they? 

5. Can any physiological condition produce ——— 
symptoms ? 

6. If not phraidbiyion!, what i is the true ee of the 
existing conditions? 
|, (ae pathological condition exist without a resulting 
harm to the organism? - 

8. In what way does a phimosis affect the general sys- 
tem? I mean the modus operandi, and not the symptoms. 

9. How may we be able to locate the cause of a given 


neurotic condition in an abnormal fore-skin ? 


0. What are the usual reflex manifestations ? 

I shall endeavor to answer these questions as they are 
presented. 

1. Is along fore-skin a normal condition? To answer 
this logically and intelligently we will have to go somewhat 
backward in our evolutions, or in other words our transmu- 
tations from a monkey to a man. 

Remodino in his work on circum¢ision says: ‘‘Ricord 
has well termed this appendage ‘a useless bit of flesh.’ 
Times were, however, when, man living in a wild state, 
and when in imitation of some of our near relations with 
tails and hairy bodies; when he still found loco:s n on 
all-fours handier than on his two feet; when in pursuit ‘of 
some luscious grasshopper or other small game, or of the 
female of his own species to gratify his own lusts, or in his — 
frantic rush to escape the fangs or claws of a pursuing 
enemy he was obliged to fly and leap over thorny briars and 
bramble bushes, or plunge through swamps alive with blood 
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sucking leeches and insects, Ricords definition would certain- 


ly have been inapplicable. In those days, but for the pro- 


tecting double fold of preputial envelope, that protected it 


from the thorns and cutting grasses, the coarse bark of trees 
and the stings and bites of insects, the glans penis of prim- 
itive man would have looked like the head of the proverbially 
dull-disfigured German university student or the Bacchus- 


worshipping nose of a jolly British Boniface. So that in 
those days, unless primitive man was intended to have an 


organ that resembled a battle- scarred Roman legionary, a 
prepuce was an absolute necessity.” 

Though this picture so graphically drawn of ancient man 
be true; his upward progression, that of assuming the 


erect posture, his more refined and less arduous means of 


gaining a livelihood, the donning of wearing apparel, and 
its consequent protection of the parts, has so radically 
changed his conditions and necessities, that what at one 


time was a positive necessity may now prove a burden and 


a harmful reminder of our ancient ancestry. 

We have reason to believe that primitive man not only had. 
and needed a long prepuce, but that he was also covered 
with hair for the protection of his body; but as he became 
more civilized and refined, more modest, if you please, he 


began covering his exterior with something more than nature ~ 


had given him; and the more and the longer he did this, the 
more nature withdrew her protection, till at last man has 
found himself a naked body. If hair as a covering of the 
body has become a superfluity and would prove a breeder of 
filth and disease, why not along foreskin covering the glans. 
penis, likewise prove, not only a poor comforter, but actually 
add to the sorrows of its possessor. There are so many of 
both the extremes, long and short prepuces, and so many 
gradations between these two conditions that we can scarcely 
base vur conclusions on this data alone, as to which is now 
the normal condition. | 

2. Do these different forms of phimosis have a physiolog- 
ical or pathological effect on the system? 


To this question I say emphatically that they have a path- 
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ological effect. Perhaps all are not at once discernible, yet I 
feel satisfied when the subject is better understood, every | 
case of phimosis will in one way or another manifest itself by 
showing something wrong in the system, which can and will 
be readily seen and understood by the knowing ones. 

8. Are some of these conditions physiological and others 
pathological per 

My answer is that every case, even of simple redundancy, 
is pathological. Otherwise nature makes a greater number 
of mistakes on the other side as there are fewer with long 
than with short prepuces. 

4. If some, but not all, of the aforesaid conditions are 
pathological, which are they? — 

My answer to the preceding question, that gua are all 
pathological, precludes the necessity of an answer to this 
question. 
 §& Can a physiological condition produce pathological 
symptoms ? 

It would be paradoxical for us to assume that an organ in 
a normal condition would or could give rise to conditions 
not in harmony with the well-being of itself or the organism 
of which it is a part: consequently our answer to this ques- 
tion is emphatically no. | 


6. If not physiological, what is the true pathology of 
existing conditions? 


We have now come to a question that requires consider- 


able thought to arrive at satisfactory conclusions. We must 


bear in mind the different structures, especially the nerve 
supply of the organ in question as well as its natural condi- 
tion. We will then be the better able to grasp the sitaation 
of an imprisoned glans penis and the resulting consequences. 

By examining a phimotic penis (I coin this term) we will find 
some of, and perhaps all these conditions; viz.: an elongated, 
contracted, tapering glans, sywwaller than it should be, moist- 
ened with an offensive secretion; and a red, contracted, 
sensitive, and often-times pouting meatus. In some cases, 
calcified smegma can be felt back of the corona. It is re- 
markable how extremely sensitive the parts are to the touch 
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and how nervously the patient watches every move of the at- 
tendant and will grasp his hand on the slightest attempt to 
handle the organ, especially if the attempt is made to pass a 
sound. This will be done by adults, who ought to and do 
know better. This is a peculiar nervous manifestation that I 
have seldom observed in any other condition. 

7. Can a pathological condition exist without a resulting 
harm to the organism ? 

' My answer to this question is, that every abacrmal con- 
dition must and does have a deleterious effect in some way: 


and we fall short of our duty if we do not urge the early re- 


moval of the abnormality, whether it has yet shown an evil 
manifestation or not. In making the proposition of an 
early removal of a wrong, I wish to be understood as mean- 
ing that this is to be done when we can do it without a risk 
of doing greater harm. 
8. In what way does phimosis affect the general system? 
The resulting trouble arising from phimosis is of a reflex 


nature and may be of a paralytic, spastic, tetanic or convul- 


sive character. This reflex trouble arises from the constant 
irritation produced by pressure on the glans; a sensitive 
‘meatus with its consequent irritable urethra; or the irrita- 
tion produced by the hardened smegma. The nerve supply 
of the penis, coming as it does from the sacral plexus, which 
is itself formed by sacral and lumbar nerves, which also 
supply the lower extremities, the rectum and the pelvic 
organs, we usually find one or both of the lower extremities 
affected, or we may have inguinal hernia or prolapse of the 
rectum, both resulting from a reflex action on the rectum 
causing a constant bearing down and straining. 

9. How may we be able to locate the cause of a given 
neurotic condition, in an abnormal foreskin? 


When we have a case with a neurotic trouble, whether it 


be tetanic, convulsive, paralytic, or a spastic contraction or a 
mere nervousness, or restless sleep, and find a long or tight 
foreskin with the penis showing some of the conditions here- 
tofore described, and can find no other palpable cause, we 
can pretty safely attribute the trouble to the prepuce. If in 
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addition to the conditions already cited, we find a state of 
priapism; or cause an erection on slight. handling, or by man- 
ipulation of the organ we produce tetanic spasms of certain 
muscles, or a general convulsion, we are justified in saying 
positively that our diagnosis is correct. 

10. What are the usual reflect manifestations ? 

I can answer this question best by reporting some cases 
which have fallen under my own observation and treatment, 
and which embrace about all the reflex neuroses with which 
we are likely to meet. 


Case 1. Child ten months old, born of healthy parents 


when about four months old began to show restless disposi- 


tion; worse at night. This condition grew worse and worse, 
till the father called on my partner—Dr. N.—who attended 
at the birth of the child—and asked the doctor to give him 
something to make the baby sleep. A prescription was 
given, but in a week or two the father again came for medi- 
cine and said: “For God’s sake give me something that will 
quietthe baby. We are up and down with him all night, and © 
he is wearing us both out.” Again was the child dosed, and 
this state of affairs continued until the child was old enough 
to stand up by a chair, when it was discovered that it had a 
pronounced unilateral talipes varus. Dr. N. got the baby’s 
shoe to have a brace made, when I suggested an examination 
of the penis. He asked me to see the case with him, which > 
I did. We found along, partially adherent prepuce, with a 
mere pin-hole opening, and could easily feel beneath the 
integument some calcified smegma. We circumcised the 
child; gave it no more medicine; it slept soundly the follow- 
ing night, the nervousness quickly disappeared and the foot 
was soon all right, without any other treatment whatever. 
Case 2. Child aged three had been having convulsions at 
varying intervals during last six months. Had been treated 
for worms and various other ailments by an Eclectic and 
aRegular. The convulsions usually came on at the time of 
or just after, micturition. I found a tight foreskin, with 


an irritable urethra. Circumcision was followed by a com- 
cure. 
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Case 3. Boy four years old; rectal trouble and convul- 
sions. Circumcision, cure. | 

Case 4. Child eighteen months old, had a constant spasm 
of abdominal muscles causing a prolapse of rectum; also 
spastic contraction of flexor muscles of the lower limbs. 
This case had a long contracted foreskin, no adhesions, but 
showing much redness at the end of the prepuce, which was 
so sensitive that the slightest touch would cause a twitching 
of the muscles, and a cry of pain. Circumcision, cure. 

Case 5. Child aged 3} years, nervous and restless; could 
not even sit alone on the fe Marked genu valgum, with 
muscles so contracted that the knees could not be separated; 
spastic contraction of muscles of back and back of neck, 
causing a tendency to opisthotonus. Also a lack of co-ordi- 
nation of muscles of the upper extremities. Found phimosis. 
partial adhesions, calcified smegma. Circumcision was fol- 
lowed by general improvemeut in every way except in the 
contractured muscles, on which I was intending to operate, 
when the child died of bowel trouble. 

Case 6. Child aged 1 year. Nothing wrong was noticed 
in this child until it began moving about by holding on to 
the chairs. The mother then noticed that he would drag 
one foot and would seem to give down when his weight was 
thrown on that side. She asked me to examine his leg, as 
she was much worried over the matter. Suspecting the. 
cause, I examined the penis; found a long contracted fore- 
skin with only a pin-hole opening, with partial adhesion. 
Recommended circumcision, but it was severa] months be- 
fore I could convince the mother that that was the seat of 
her child’s trouble, or that we ought to meddle, as she termed 
it, with what “nature” had done. Finally, however, she 
consented to the operation, which was done and was followed 
‘by a complete cure. 

Case 7. This is a case which I treated no longer ago than 
last week. A child 7 months old; had always been healthy; 
“was suddenly seized with a convulsion while all were at the i 
supper table; next morning had another, and I was called. hi | 
After hearing the previous history, and not being able to. ar- a 
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rive at any definite cause for the nervous manifestation, I 
examined the penis and found rather an unique case. In- 
stead of having a long prepuce, the glans was slightly pro- 
truded, with the skin firmly adherent just back of the 
meatus. The slightest handling would cause an erection. I 
applied some cocaine and broke up the adhesions, which, 
strange to say, existed only at edge of the skin, while back 
under the non adherent part was a large amount of hard 
ened smegma. The child has since been well. I could 
mention several more cases among children, but as it will 
take too much of your time I will report a few cases in 
adults which have lately fallen under my care. 

Case 8. Young man aged 24. Clerk. Had a constant 
glairy discharge at meatus, which was itself very sensitive; 
an uneasy sensation in urethra, glans moist and pointed; the 
prepuce could be retracted, yet it was so narrowed as to 
make firm pressure on the glans. In addition to these con- 
ditions there was a general feeling of lassitude and mental 
depression. Circumcision was followed by a complete cure, 
and, as he expressed it, he was a new man. 

Case 9. Was that of a young man aged 21. By trade a 
tinner. He was troubled with a feeling as if there was 
water in the urethra, and sometimes considerable pain. The 
urethra was very sensitive; he had avery long fore-skin 
which, though it could be retracted, was so tight and pressed | 
the olans so tightly that it was quite small and pointed, and 
so pale as to be almost blue. The parts were constantly 
wetted with a foul smelling secretion. I circumcised him, 
cutting off a full inch of prepuce, being the longest in my 
experience. The operation was followed by a cessation of 
all the bad symptoms. 

Case 10. Wasa single man aged 38. By ai a 
clerk. His greatest trouble being a loss of virility. Had a 
long fore-skin, moist glans, viscid discharge from meatus; 
the skin could be retracted but formed a constricting band 
amounting almost to a paraphimosis. Circumcision. Gen- 
eral improvement. 


Case 11. A German clerk aged 36. Was troubled with 
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 pititt mal anda general neurasthenia; also subject to most 
excruciating attacks of cervico occipital neuralgia. He had 
what I termed a false phimosis; (that is the fore-skin could 
not be retracted yet was not adhered), glans wet, very 
offensive, meatus and adjacent urethra extremely sensitive. 
This case was one of vast interest to me. I circumcised him 
and was closely watching the result when three weeks later 
he went to some springs in the country; had been there five 


days and was feeling unusually well when he died suddenly : 


the cause of death I do not know. Before circumcising him 
I had tried the best known remedies—including faradism 
and galvanism—for both the neuralgia and epilepsy. The 
neuralgia I could stop but it would recur. The epilepsy 
seemed to grow worse instead of better. The day after the 
operation he had more attacks than ever before in the same 


length of time, which much discouraged him but encouraged 


me, as I felt sure that the attacks were coming from the 
peripheral irritation consequent to the operation. He had 


a few more attacks before the stitches were removed, after 


which he had but three attacks all of which occured on the 
same day from over work and excitement. I think I have, in 
reporting these cases, illustrated the usual and also some 


rare manifestations dependent on some one of these forms of 
phimosis. 


As to treatment; this is self evident and calls for no 
discussion; for no one will attempt to gain-say the prop- 


osition that the proper treatment for any pathological condi- 
tion is to remove the cause, when this can be successfully 


and safely done. But as to how this shall be done is a ques- 
tion subjected to various theories and experiences. 


I will start out by boldly asserting that a clean and com- 
plete circumcision is the only correct method of treating phi- 
mosis. J make this assertion and leave it to the advocates 
of the dilating process, the dorsal slit, or the lateral slit, to 
make good their claims for the superiority of these different 
methods. I know that a complete circumcision is objected 
to on the ground that the other methods are just as good; 
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less painful, more quickly and easily performed; and requires 
no anesthetic. 

To the first proposition that a partial circumcision or 
a mere slit in the prepuce is as good as a complete opera- 
tion I cannot accede; and my reasons are: 1. We do not 
remove the hyperasthetic tissue and may or may not relieve 
the nervous reflexes by simply slitting the skin sufficient 
for retraction. 2. The slitting operation is far inferior 
to the complete, as far as future cleanliness. 3. From a 
cosmetic standpoint the complete operation is inc o ar 
ably the superior; for while a nice pair of ears may add 
much to the beauty of a dog’s head, they are certainly very 
unsightly on the head of a man’s penis. I know it is claim- 
ed that this superfluous skin will retract and absorb till they 
quite disappear; but in the few cases I have seen who had 
been thus operated upon, the flaps still remained and much 
resembled the torn and ragged nose of the old cin»amon 
bear that used to be in Woodward’s Gardens, and most of. 
you have seen. As to the slitting operation being less pain- 
ful, this is not a tenable objection to the complete operation, 
for the reason that either operation is too painful to be done 
properly without local or general anesthesia; and when 
either of these are used, one operation can be made as pain- 
less as the other. 


As to being more easily and quickly done I admit that 
this is true of the slitting operation. Yet I cannot see that 
this is any thing in its favor, when we consider the fact that 
the difference in the two operations as to danger or pain is 
nil, and the only difference being in the time and skill re- 
quired. As to skill both operations are simple to one who 
possesses any dexterity whatever, and if a doctor is not gift- 
ed with enough surgical skill to properly cut off a prepuce 
he does not know enough to slit it up as it should be done. 
The celerity with which nimble fingers can perform the 
complete operation renders the question of time of no mo- 
ment to either the patient or the surgeon. 


Since it is the result of an operation that is the point of 
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paramount importance, the question of which is the easiest 
and quickest operation, should not be considered. 

From the foregoing, I feel safe in saying that every case 
—regardless of whether there are or has been reflex mani- 
‘festations or not—that falls under the heads of the condi- 
tions, which Ihave termed, true and false phimosis should be 


circumcised and the sooner the better, as it is easier and 


better to prevent reflex troubles than to have to cure them; 


as they will sometimes persist after their cause has been re- 


moved; and besides these reflexes nervous troubles, this 
condition, if allowed to remain till the boy reaches puberty, 
may lead to the penicious habit of masturbation, which may 


not be desisted from even after the original cause has been 


removed. Furthermore a long fore-skinis a standing men- 
ace to a healthy condition of the rest of the organ, as it is 
a conceded fact by our best writers that those thus situated 
are always more susceptible to virile diseases than their 
brethren with less skin. | 

Talso assert that every case coming under the head of re- 
dundant phimosis would be the better if circumcised, on the 
eround that it may lead to masturbation and because of the 
increased susceptibility to venereal poisoning, and for the 
sake of cleanliness. And when reflex troubles are manifest, 
circumcision is absolutely demanded. 

As to the techinque of the operation, it is quite varied, and 
includes every gradation from the simple method of ancient 
times when the operation was performed with a stone knife, 
or by mashing off the skin between two stones, up to the 
most elaborate and antiseptic operation of to-day. 

I am sure it would both interest and amuse you had I 
the time to relate the customs of different races, as to the 
modes of operating and their peculiar ideas in regard to the 
same. Tor instance, in one the excised skin is given to the 
mother who swallows it. In another the fore-skin is given 
to the father who puts it into some fire-arm and fires it into 
the air. 

Another never doesthe operation except on a man after 
his marriage engagement is contracted, the bride elect stand- 
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ing by. Not only is the fore-skin removed but the whole of 
the skin back to the body, an actual “skinning alive” of the 
penis. If the groom, to be, moans or makes any out cry of 
pain, or even betrays by the muscles of his face, that he is. 
not really enjoying the proceedure, his intended deserts him 
in contempt and disgust, saying she does not want to marry 
a woman, meaning that he is not as brave as she would have ~ 


her husband be. Again there is another race, who circum- 


cise the groom immediately after the marriage ceremony and 
taking some of the blood that is lost, sprinkles it upon the 


bridal veil. We could write quite a volume on this part of 


the subject, but will desist, after remarking that there are 
now several Holy prepuces, as well as Holy coats, and all as 
sacredly guarded. My mode of ee and the after 
treatment I shall now describe. 


First anesthetize the patient by giving chloroform, if a 


child, or ether or the A. C. E. mixture if an adult, next wash 


and scrub the penis and surrounding parts thoroughly with 
a bichloride solution (1-1000); next catch up the part to be 
excised with forcep or scissors handle, in front of the glans, 
and be sure that you take off enough, make a clean cut with 
scissors or knife on the outside of clamp; break up the ad- 
hesions, if any, with a smooth pointed probe, turn the mucous 
membrane back, and clean the glans, especially back of cor- 
ona, and the mucous side of prepuce, with antiseptic solu- 
tion. Then'with moderately fine needle and thread, put in 
from eight to twelve sutures, enough to perfectly coapt 
every part of the edges of cuticle and mucous membrane, 
leaving no raw surface whatever, exposed. Again wash the 
part with antiseptic solution then saturate some absorbent 
cotton in a solution not so strong (1-3000) and wrap over 
the line (for itis now merely a line) of the wound. Give 
the patient a solution of the same strength and instruct him 
to keep the cotton wet. On the following or the second day, 
examine to see if the cotton has become soiled from any 
oozing; if so, redress, and order the cotton kept wet with the 
ntiseptic so\ ution, and it will require no more attention till 
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the stitches are ready to come out. And the result i is perfect. | 


And when I say perfect, I mean what I say. 

I suspect there are some here who will differ with me as 
to my theory of the pathology of these nervous disturbances; 
as well as to the kind of operation I deem best; the number 

of sutures I use and my after treatment in general. If so, I 


am ready to answer their objections during the discussion 


of my paper, which I now respectfully submit for your 
criticism. 


A Defense of Specific Medication. 


BY A. B. SIMMONS, M. D., NEW JERUSALEM, CAL. 


In his article on Specific Medication in the December 
number of the Journat, Prof. Howe does great injustice to 
the advocate of Specific Medication, and, as I believe, an in- 
calculable injury to Eclectism on this coast. He says ‘‘the 


champions of Specific Medication almost invariably put 10 


drops of a Specific Tincture in 4 ounces of water, and pre- 


scribe a teaspoonful every three or four hours.” More med- 


icine would be no gain or loss,and less would do just as well. 


Surely our allopathic friends (?) could wish or need noth- 


Ing more derogatory to Eclectic physicians and their practice 
to circulate among the people than such an imputation 
coming from the source it did. 

But how he gets this impression, or where the physicians 
with whom he fraternizes were educated, is a mystery to the 
writer. I am quite sure that such a practice or such a the- 
ory was not taught in the EK. M. Institute when I attended 
there, and the graduates of other Eclectic colleges with 
whom I have come in contact, while most of them “cham- 
pion” Specific Medication, do not advocate or practice any 
such nonsense. 

The writer also claims to be a champion of “Specifics in 
medicine,” also of Specific Medication in connection with 
Specific diagnosis; Specifics for conditions but not for the 
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name of a disease. I am also achampion of Specific dosage 


and Specific intervals for their exhibition. 

What but empiricism would the practice be if we were 
not governed in the selection of remedies by symptoms or 
conditions present! And what but worse than empiricism, 
if we were not governed in our dosage by age, size, sex and 
physical peculiarities? 

I also find an intelligent regulation of intervals between 
doses of much importance, especially in acute diseases. So 
much so that many times when I see evidences of neglect or 


indifference in families, I not only carefully regulate the size 


of doses, but if prescribing a liquid in wager, I dip the water 


into a glass with a teaspoon—if that is to be the dose— 


counting them so that a neglect to give it according to 
directions can be detected at the next visit. 
In regard to the medicinal or curative powers of remedies, 


observation and experience has proven to me that it is not 


always necessary—as the Professor intimates—that a patient 
should feel the physical effect of a drug upon the nervous 
system, in order to get a specific or curative effect from the 
agency. With many of our most valued and potent agen- 
cies, if given posologically, and at proper intervals, a cur- 
ative effect may be produced independent of any sensible 
effect upon the patient; and as it has been conceded that the 
days of miracles have passed, it is naturally supposed that 
these proper doses and intervals have been determined ten- 
taculum medicum. 
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Management of the Umbilical Cord After Delivery. 


BY JESSE FARMER, 


In the December number of the Medical World, published 
in Philadelphia, there are six articles on the treatment of 
the umbilical cord. It occured to us that the Western jour- 
nals had neglected this momentous subject, and that a short 
article in the CaLiroRNIA MepicaL JournaL would not be 
inopportune. 


The Eastern styles of dressing the cord, although varied, 


differ materially from the fashions prevailing in the West. 
The umbilical cord of the free, untrammelled baby of the 


Golden West scorns the conventional dresscoat or decollete 
bodice, according to sex, of the Eastern offspring and revels 
in top-boots or sunbonnets.. A few imitative and dependent 
navelstrings have adopted the styles in vogue in the East, 

but these are considered somewhat dudish by the more loyal 
natives. Large license is left to the individual taste as to 
the manner of tying the cord; just now the four-in-hand tie 
seems to be the favorite, but many other knots are admissi- 
ble and tasty. The sailor’s knot is unassuming and always 
in good form, a double bow may be worn by the younger 
cords, yet the true-lover’s knot is more strictly appropriate 
than the others mentioned. In no instance should a knot 
be allowed until the hymenial one is tied; this should be in- 
sisted upon by the umbilical valet, or maid, but it often 
proves a gordian knot for them. Now that the female funis 
is aping her brother in the matter of ties, the accoucheur is 


relieved of carrying a double assortment to meet the require- 


ments of sex. Yet itis a good plan to carry a variety as to 
color; particularly is this so if practicing in a district where 
national tastes are retained. For instance, nothing could be 
more prejudicial to an obstetrican‘s practice than using 
other than ereen on the funis of a baby of Hibernian par- 
entage. These are apparently minor points, but the young 
practitioner should observe them closely, for his success may 
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depend wholly upon attention to such matters. Red is the 
most popular color this year, but will give way to salmon- 
pink towards Easter. Some funises won’t wear ties, and are 
encouraged in their slovenliness by accoucheurs who desire 
to establish a fashion for self emolument. It is needless to 
say that this is a bad form and those desiring social recogni- 
tion must be conservative in this matter and retain the tie. 

Cords are worn longer this year than last. Besides being 
graceful, the long cords afford better opportunity for 
handling the newly-born, elusive infant. The old-time linen 
undergarments are giving place to the softer cotton. The 
bifurcated skirt maintains its popularity with the female 
cords. In the matter of toilet, fewer cosmetics are used 
Possibly this is ap- 
proaching the conventionality of the Kast, but the Western 
infant takes very kindly to the custom. 

Some physicians advise the application of a clothespin in 
case of hemorrhage, but to our mind this is cumbersome 
and interferes with the dressing. Others recommend shut- 
ting the cord between the door and its casing, while there 
are many who prefer closing the window upon it. There is 
probably a modicum of merit in each method, yet none 
seems to answer exactly the requirements of the case. In a 
case of emergency the writer resorted to a lemon squeezer, 
and found that it answered every purpose; the more so that _ 
the mother could regulate the pressure herself. 

Out here we differ a little in our manner of severing the 
funis, the more progressive physicians being partial to dyna- 
mite. Still a good many have yet retained the file. Our 
Allopathic. brethren,in accordance with their recent progress 
in surgery, have adopted the hatchet. Galvano-cautery 
promises to be the method of the future. 

Time and space will not permit further enlargement upon 
this important subject, but the writer trusts that the con- 


‘tained information and suggestions of this article will be of 


benefit to the inquiring minds of the Eastern contributors 
to the Medical World. 
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ORGANIC CHEMISTRY. 


BY PROF., M. H. LOGAN, Ph. G., M. D., SAN FRANCISCO, CAL. 
Professor of Chemistry and Toxicology, in the California Medical Colloge. 


THE ALKALOIDS. 


The Alkaloids are a large and powerful group of com- 
pounds formed upon the Ammonia type. The negative treads 
performing a linking function are N. P. and As. There are 
but few compounds formed with a P or As., but the N 


eroup is very extensive, and divided into three olaedens, V1Z. : 
Amide, Amine and Alkalamide. 


‘The Ammonia type is represented thus: 


H—N—H £oor Nxt 


H being an easily replaceable element may be exchanged 
for any grouping or element. When one or more H’s ares 


replaced by a negative grouping or element, the compound 
becomes an Amide, analagous to acid. 


When ene or more H’s are replaced by a positive element 
or grouping, the result is an Amine, analagous to a base. 

When one or more H’s have been replaced by both nega- 
tive and positive elements or eroupings, then we have, an 
Alkalamide, analagous to a salt. 


PRIMARY. | SECONDARY. | TERTIARY. 


ON ‘Cl 
Amide’s N | H NiI Ni cl 
| H | H | Cl 
 Cyanamide. | Di-iodimide. Tri-Cholormide. 
( Na Ag 
Amine’s N N. + Na. N. + 
Potass-Amine. Di-Sod-Amine. Tri-argent-Amine. 
ae K. 
Alkalamide’s—N. N. 4K. 
ta 
Potags-Chlor-Amide. Chlor-di-potass-Amide. 


Amides, Amines and Alkalamides are called mon, di, tri, 
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etc., Amides, etc., according to how many N’s there are in 
the molecule. _ 


By comparing the Ammonia type with the water type the 
analogy between the compounds is at once apparent. — 


MONO. DI. TRI. 
NO,’ CO" 
Amides Ni H N,< H, N, 4 H, 
H. H,, 
Nitril-mon-amide. Carbony1-di-amide. | Phosphory1-tri-amide. 
CH ( CH” 
Amine’s N | H 
H. H, 
MethyI-mou-amine. Ethylene-di-amine. Giycr1-tri-amine. 
— ( H" 
Alkalamides N N, | x, 
H LH, | H 


3 
Ethel-iod-amide. Mereuro-carbonylI-di-amide. Bismuth-phosphory1-tri-amide. 


Negative groupings take the termination yl as PO” phos- 
phoryl. CO” carbonyl. NO, Nitril etc. 
Amongst the primary amine compounds we have isothio- 
cyanic-ether which forms the mustard oils ete. 

Amongst the tertiary Amines Trimethylamine N (CH,), is’ 
important. Itis present in herring-brine: and is prepared 


bp distilling beet root. The HCl salt is very deliquescent. 


THIONICS. 


The derivatives of the paraffins have been based on suc- 
oxidation. The first oxidation being the ether, the second 


the alcohol, then the aldehyde, and lastly the acid. Dyad 
oxygen has been the active oxidizer or linking element. 


In inorganic chemistry, we have several elements perform- 
ing this function,notably O-S-Se and Te; the same thing occurs 
in organic chemistry in a greater degree. When S performs 
this function the compounds are known as Thio Salts (from 
the Greek Thion seov meaning Sulphur). These compounds 
are analagous to the O compounds. | 
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Kxample. 
C,H,HO C,H.HS 
Ethyl-Hydrate Ethyl-Hydro-Sulphide 


(C,H,),0 (C,H;),8 


Ethyl-Oxide Ethyl-Sulphide 
Although in general they resemble the alcohols and 
ethers, the 5 in them imparts additional specific properties. 
The characteristic disagreeable odor of the S compounds are 
well known. In common alcohols the H of the HO is re- 
placeable by metals. The same thing occurs in the S com-— 
pounds, the most striking example is the replacement of H | 
by Hg. (C,H,S),Hg. This compound gave the name Mer- . 
captans (Mercurium Captans) to this class of compounds. 
The Thio-Alcohols are formed as follows: 


— 


ae 
a 


== 


The thio-ethers unite with I and Br ete. to form ‘Sulphine | 


Compounds: 


ai 


When the ] Mercaptans are oxidized they become Sulphonic al 
Acid. 
Example. 4 | 

Methyl (Mercaptan) CH,SH is a light liquid which will swim 4] 
on water. Ethyl Mercaptan is a colorless liquid which soli- ~ | 
difies to a crystalline mass on cooling. Mercaptans may be H| 
formed on the radicle of any paraffin. | 
Allyl Mercaptan C,H,SH is very similar to Ethyl Mer- a 
captan. 
Allyl Sulphide (C,H,),S. is the chief constituent of the oil Wd 
of garlic (Allium Sativum) and is obtained by the distillation i 
of garlic with water. It occurs in many Cruciferae. It is a Ht 
colorless, disagreeable smelling oil, but slightly soluable in _ | 
water. | 


Example. Tri-ethyl-Sulphine-iodide S(C,H,),I. 
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TIONS 


A Case of Cystitis in a Child of Three Years. 


L’Union Med., June 2, 1891. 


L. Baumel states that classical authors, such as d’Espine and 
Picot, Cadet de Gassicourt, Roger, West, Henoch and Bouchot, 
make no mention of cystitis in children. The author has had 
observation, for quite a while, a child who, at the time of micturi- 
tion and some time immediately afterward, has pains of a very 
severe character. His urine contains very frequently a slight 
deposit of mucus, much uric acid and urates, and at times a little 
blood and pus. In order to study the case it will be necessary to 
refer for a few minutes to those causes which produce cystitis in 
the adult. These cases may be divided into external and internal, 
and the latter into constitutional or not. Among the external, be- 
longing to medicine, we admit of all those which are able to come 
in urethra, the virus of gonorracea for example. It is not that this 
virus necessarily attacks the bladder, but the inflammation occa- 
sioned by its presence is able toextend to the neck of the bladder, — 
from there to tho walls of the bladder, thence up to the ureters, 
and finally even to the kidneys. This child, aged three years, has 
not been contaminated with the virus of gonorrhoea.. If there be 
present in the new-born child purulent opthalmia, the cause of 
which has been infection produced at birth by the passage of the 
child through a contaminated vagina I do not believe, though cer- 
tain authors do, that this cause is sufficient to produce a gonorrhoea 
inachild. Another cause for cystitis is phimosis, and the patient 
under observation has a very marked one. The accumulations of 
sebaceous matter between the prepuce and the glans penis, mixed ~ 
with a few drops of urine which is added after micturition, is often - 
sufficient to produce balanitis, from that urethritis and even cystitis 
may follow. | 

It is well-known that certain authors wish to make phimosis play — 
a considerable part in the production of incontinence of urine; 
these being primary, produced by the above means a slight infiam- 
mation of the bladder. Cystitis has been attributed to catching 
cold, and a frequent cause of vesical inflammation is infective by 
the catheter. The child was not catheterized before treatment, 
and the only external cause, therefore, that could be adduced, 
would be the phimosis. Among the internal non-constitutional 
cause should be mentioned prostatic lesions. In the patient under 
consideration, rectal touch does not show the prostate to be hyper- 
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trophied. At the head of the constitutional causes stand gout and 
stone. Renal lesion does not exist in this patient, as at no time has 
albumen been discovered in the urine. Gout need hardly be con- 
sidered on account of its rarity, while no stone has been found, 
though carefully searched for. The most important factor is errors * 
of alimentation, drink and exercise. The child is sedentary and 
fond of meat. The father is apoplectic and besides alcoholic. It is 
probable that he has habituated his son to drink pure wine or even 
alcohol. and that alone suffices amply to explain the cystitis. The 
abuse of alcohol at an age so little advanced has produced, as it 
does later, if not renal sclerosis, at least the deposit of uric acid 
and of urates in the kidney, causing in their turn and by their 
elimination great pain and the cystitis. ‘ 

There remain to be considered the prognosis and the therapeutical 
needs of the patient. Here is a patient already under treatment 
fora longtime. He has been under care for more than a year, and 
his condition has not appreciably ameliorated. It is very possible 
that some day or other there will be found by the sound a calculus. 
in the bladder. The urine contains, indeed, all the elements capa- 
ble of forming a calculus. In a case like this, it is necessary first to 
cive diuretics; among the foremost stands water, then couch-grass, 
with bicarbonate of soda, the syrup of asparagus, etc. But there 

are other things todo, and if it is shown, asthe author thinks, that 
uric acid and urates play a predominant role, as in this case, be- 
sides the ordinary diuretics one should prescribe the carbonate of 

-lithia, which we have done several times in the dose 0.05 gramme 
of a cm. per day, added to seltzer water. After each period of 
trial of this remedy the patient improved, and it is this medica- 
ment which has given the greatest benefit to the child. In order 
to calm the vesical pains, it is well to add to the treatment the bal- 
sams, and drinks of buds of the fir tree, baths, etc. 


A French zorrespondent gives one-half of a grain of oxalic 
acid every four hours in solution, in the treatment of all 
forms of amenorrhea, with successful results in every case. 
There is no taste, and it does not irritate the stomach. 
Poulet, in the treatment of epilepsy advises tincture of 
Calabar bean with bromide of potassium. In five obstinate 
cases which were treated with bromide of potassium without 


results, a cure was accomplished with the addition of Calabar 
bean.—C. M. 
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Delusions—Nymphia in Rectal Troubles. 
S. M. Morrison, M. D. in Physio- Medical Journal. 


Does God indeed send us the strong delusion spoken of by 
the Apostle Paul in his second letter to the Thessalonians, 
2nd chapter, 11th verse? This thought is the more indellib- 
ly fixed in my mind asI look at the persistency of the old 
school doctors trying with every nerve and fiber in their 
bodies to hold up their “contradiction, absurdities and false- 


hoods,”’in the faceof a more excellent way. And when I 


read in the Journal of some physio-medical doctors giving 
rise to the hope of revolutionizing medical science, and con- 
verting ‘allopathy into physiomedicalism, than another 
thought intuitively comes across my mind, viz.: God reigns 
and still holds dominion over the destinies of men, and 
causes his reign and delusion to fall where and when and 
how he pleases. | 

Iam battling here the best I can with the common 
enemy of our race, with seven doctors to “bamboozle” the 
people, andtwo drug stores tomaintain, from both of which 
comes the warning that the craftis more or less in danger 
of being demolished, for I have had several cases from their 
hands, only one of which I willmention .A Sweed, living 
nine miles out, was cauterized for rectal ulcers; after eight 


operations he came to me; I found much debris in the part, 
together with the proverbial “white of egg.” The speculum 


revealed a mass of raw looking flesh, perfectly destitute 
of anyintegnment; I used stepid Castile suds, then an in- 
fusion of nymphia, 8 parts, hydrastis and lobelia each 1 
part; after a few days I dropped the last. He reports rapid 
progress; he says he passed something like skin several 
times. The itching andirritation all gone, defecation easy. 
Half a gallon of tepid water isused after each stool, after 
which half a pintof strong infusion nymphia is used cold, 
which he retains. Itseems a littlestrange that so little is known 
about this old remedy that has ddne good service in physio- 
medical practice for solong atime. I fear, and greatly fear, 
that the desire for new things will greatly retard the pro- 
gress of the only one true system of medicine, and too 
much time and too many lives lost in the experimenting with 
the new. Dr. Keith adheres to, and pleads manfully for the 
crude remedies, and wants usallto ‘“‘be alive, all of which 
I think he is about right; his potato-starch-causing-catarrh- 
theory is always right, also the other conditions of the fe- 
male organs he makes sequent upon the use of the potato 
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is correct. Dr. Keith is not the man to please every one, 
neither does the truth suit every one, it is still true that 
some men “‘love darkness rather than light.” We cen well 
afford to read what he says, even if there are some blunt 
and unsavory sentences and unpleasant outburst; the genuine 
information will more than repay for all this; therefore let 
charity, the best of all, cover up what the critical eye of 


any one may discover to be irrelevant in Dr. Keith and your 
hu mble servant. 


THE PREVENTION OF RUST ON SURGICAL NEEDLES.—Dawbarn (New 
York Medcial Journal, September, 1891,) advises the follow- 
ing procedure for this purpose: The needles are to beimmer- 
sed in benzine to removed grease and then run through a 
towel. -A piece of coak, the size of a pea, is placed on the 
point of each needle, and they are then kept in a wide-mouth- 
ed glass-stoppered bottle filled with absolute alcohol- After 
using, the needles are to be passed repeatedly through a 
thick soap towel, the eye cleansed with a thread, and then 
placed in benzine and afterward kept in absolute alcohol.— 


Ex. | 


THE SUPERIOR RECUPERATIVE POWERS OF WOMAN, 


‘Dr. Campbell, of England, has been studying the influence 
of disease, and the comparative recuperative powers of man 
and women. Hesays that he knows but few facts in biology 
more remarkable than the tenacity of life in woman. 
She has great recuperative powers and bears the loss of blood | 
much better than man, and those that are considered weakly 
show an extraordinary power of exhausting disease. In 
nearly all diseases, the mortality ofthe male sexis greater 

than the female. We all know from our own observation 
that woman bears pain better than man, and that the shock 
of injury does not make such a profound impression, and is 
more quickly overcome, and the ws medicatrix natura as it 
were, is much more active in the female than in the male. In 
the nervous organization, the difference is very marked in- 
deed. Girls are more easily affected by spasms, chorea, hys- 
teria, but boys are very much more frequently affected with 
idiocy, acute anterior poleo myelitis, hypertrophic paralysis 
meningitis, and epidemic cerebro-spinal meningitis. Suicide 
is more common in male than in female.-—C. M. Truss. 
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Case Illustrating the Convulsive Form of Infantile 


Hysteria. 
La Gazette Med. de Montreal, March, 1891. 


Paul Sollies (Le Courrier Medical) states that it is only some ten 
years since hysteria has been especially studied in children, and 
that the conclusion has been reached that the disease differs but 
slightly from that in adults. Among those who have written upon 
this subject may be mentioned Briquet, Paris and Guiraud, Bourne- 


ville, Legrand du Saulle, Charcot, Schmidt, Seeligmuller, Henoch, 


Jacobi and Clopatt. The last named writer, in an article published 
in 1888, attempted to collect the entire list of the previously re- 
ported cases, to which he added sixteen new ones. These observa- 
tions formed a total of 272, and of those enumerated only nine 
commenced before the age of 6 years. 

The case reported by Sollier occurred ina girl, aged 54 years, 
and of a neurotic and tubercular family history. Personal history 
good. The exciting cause was fright from the view of a mouse 


running across the floor of her room, General trembling came on, 


lasting an hour, which was followed by an icterus of three days’ 
duration. From this time on the sleep became disturbed, and the 
child would awake with nocturnal terrors. The appetite dimin- 
ished, bnt there was no change in her character. Four months 


later the first hysterical seizure occurred. These attacks increased 
- in frequency and duration until there would be two or three attacks 


nearly every day. The time was usually uniform, at two in the 
afternoon or, still more frequently, at seven in the evening. The 
attacks would last from two totwoandahalf hours. The child 
knew when the spells were coming on. A globus hystericus or- 
iginated in the region of the right stomach and ascended into the 
throat: arriving here it would descend, only to return again. She 
would give piercing screams and would continually repeat the same 
words throughout the whole of an attack. Involuntary movements 
of the limbs and neck took place, the head being moved from right 
to left and tossed backward. She néver bit her tongue, passed her 
urine invoiuntarily, became completely unconscious or slept after 
a seizure. Sensation to touch and pain was diminished, more 
markedly on the left side. There was also slight pharyngeal an- 
esthesia. The patient presented Fere’s sign of the iris, the right 
iris being darker in color than the left. 

On account of the age of the child it was difficult to determine 
the auditory and visual phenomena. She was subject to frequent 
headaches. Points of hyperzesthesia were found; one between the 
shoulders and another in the region of the right ovary, almost cap- 
able of precipating an attack. The ovaritis was on the opposite 
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side of the hemianeesthesia, thus following the statement of Peu-. 


oniez, that there is not the same predilection for the same side as 


in the case ofadults. Reflexes exaggerated, except plantar, which 
is nearly abolished, especially on the left side. The case had been 
treated as one of meningitis. Pott’s disease and rheumatism. As 
the attacks were rendered more severe and frequent by over-indul- 
gent parents, the advice of Charcot in regard to isolation was ad- 
vised and finally adopted. On removal from her parents toa 
hospital the attacks ceased in two weeks, and a month later the 
child returned home perfectly well. The treatment i is, therefore, 
the early diagnosis and removal from the parents. 


A Case of Adherent Placenta. 


BY J. L. B. EAGER, M. D. 
In Annals of Gynaecology and Paediatry. 


At dP. M., August 17. 1890, was called to attend Mrs. A., in labor. 
Primipara; age, 24. Nationality, German. Well developed; 
strong; good constitution; had been about her usual avocations con- 


tinually during pregnant state, and had taken especial — to re-_ 


main on her feet the most of the time. 


Upon making digital examination, found os nicely dilated, head - 


presenting in first position. She had been having labor pains since 
1 a. M, Membranes had ruptured during the afternoon and fluid 
entirely escaped. 

At7 P.M. child was born. Head was born about fifteen minutes 
before body, at which time there was no evidence of rotation, there- 
fore performed that function myself, mean-while keeping maternal 
parts from compressing throat of child. 

Tied cord both toward child and mother. Child exhibited fair 
physical strength, except imperfect developement, which was ex- 
plained upon inquiry as to the last menstrual period, when I found 
that labor was fully three weeks too soon. 

After allowing mother to rest and recover from chloroform ad- 
ministered during last three or four expulsive pains, probably fif- 


teen minutes had elapsed when I turned my attention to placental 


delivery. During all this time there had been no amniotic dis- 


charge, and, at immediate time of birth, scarcely one-half (4) ounce 


of sanguineous fluid had escaped. 

After having cared for the child (a boy, about seven pounds), I 
administered fil. ext. ergot (Squibb’s) {31 to mother. Placental 
pains soon developed and continued at periods varying from eight 


to fifteen minutes interim; expulsive in character. No flaccidity of 


uterine walls, but, instead, a complete contraction into that ball- 
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like state that we are always happy to ascertain at this period of 
childbirth. | 

One hour passed without any progress; contraction still preva- 
lent. Administered another like dose of ergot; cammenced manip- 
ulating uterine walls externally and, with very slight traction on 
cord, awaited developements. 

This state of affairs had continued until 11.30 P. M., ergot having 
been given at hourly intervals. Extreme tenderness was observed 
on rightside of fundusof uterus, and vulva and vaginal walls were 


extremely sensitive. 


With great difficulty I followed the cord until, from pain pro- 
duced, I desisted further examination, owing to violent movements 
of patient, inducing tendency to hemorrhage. Five hours had 
now passed, and the case had remained in statu quo. 


The catheter was passed at this time with negatiye results. Ice 
was now applied over fundus at intervals of fifteen minutes, pro- 
ucing decided contractions and in a great measure reducing sensi- 
tiveness of uterine walls, so that manipulation was bearable during 
the interim of ice application. 

The babe was allowed to nurse for two reasons: (1) nutriment to 
child; (2) as a means to perpetuate uterine contractions. Very 
slight oozing had taken place during this time, induced by the 
efforts to detach the adherent placenta at last examination. 


The precaution had been taken, during three hours previous, 
and up to the time of delivery of the placenta, to thoroughly disin- 
fect the clothing and adjacent parts of patient, which was accom- 
plished in this case with ‘‘listerine”’ sprinkled profusely, together 
with an intra-uterine injection of cold water, to which had been 


added f3ii of listerine.”’ 


At this time (1 A. M.) it was concluded to forcibly produce del- 
ivery, whereupon I attempted to produce anzesthesia by chloroform; 
but being without medical assistance, together with the strenuous 


opposition of the patient herself and the absence of a suitable 


nurse, I had to abandon the project,.whereupon I despatched a 
messenger for medical aid, five miles distant, who arrived at 4 
A.M. In the meantime persistent efforts were maintained to con- 
tinue uterine contractions and antisepsis successfully. 


Pulse full, strong and regular at 80-96. Temperature at 3 A. M., 
100 F., and no hemorrhage. Upon the arrival of Dr. Dickerson 
the patient was nearly fully anesthetized; the right hand passed 
into the uterine cavity, while with steady traction with the left 
hand on umbilical cord, with considerable difficulty the placenta 
was detached from uterine wall, by carefully scraping at point of 
adherence, which was found to cover aspace equal to about two 
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and one-half inches in diameter on right upper portion of fundus. 
The placenta removed, the hand was again introduced, and a few 


remaining patches of adhered structure were scraped off and with- 
drawn with the hand. 


Complete contraction of uterus followed. No real hemorrhage 
supervened at thattime, or subsequently. A hypodermic injection 
of ergotin was given immediately after placental delivery, and in 
forty-five minutes ergot per stomach was administered. Left 


patient at 5.30 A. M., having aes disinfected bed and cloth- 
ing with ‘‘listerine.’’ 


Re turned at 8 A. M. Found patient resting quietly. Pulse, 80: 
temperature, 100 F. No haemorrhage had occurred, but normal 
amount of postpartum secretions was evident. Moved patient to 
side of bed, feet resting on floor, in which position I introduced a 


flexible silver catheter into uterine cavity. through which, by - 


means ot bulb syringe, was injected one quart of warm water, to 
_which had been added f3iij of “‘listerine.” The vagina was also 
treated in the same manner, after withdrawal of catheter, and re- 
peated that evening, the following morning and evening, each time 
until the fluid expelled was as clear as that introduced. Temper 
ature was normal thereafter, and no tendency to hemorrhage 
occurred. 
Applied the usual bandage and createed the following: 
Quinia brom. 
Phenacetin, aa 38s. 
Ft. div. in capsules No. xii. 
Sig.—One every four hours. 
Points upon which to ponder relative to this case: 
1. Primipara. 
2. Dry labor. 
3. Whether any advantage was gained or lost by reason | of the 
cord haying been tied twice. 
4, Premature birth as a cause for wines’ placenta. 
5. No hemorrhage at time of birth or placental delivery, nor 
subsequetly. Puerperal fever absent. 
6. The continued pains, during placental delivery, normal in 


character, but to no purpose. No hour-glass” contraction. No 


relaxation of uterus. 


7. The repeated administration of ergot, and the advantage or 
disadvantage of the same. 
8. Adhered placenta retained i in uterine cavity nine and one- -half 
hours. 
.9.. The application of ice asa means to produce uterine con- 
tractions, at the same time to reduce tenderness of abdominal and 
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uterine walls, and as a prophylactic treatment to subsequent perit- 
onitis, which might be induced by prolonged manipulation and for- 
cible separation of placenta; also to prevent post partum heemor- 
rhage. 

10. The use of a disinfectant and destroyer of bacteria, which 
precaution is so decidedly demanded during these critical periods. 


11. Whether partial anzesthesia is not preferable to complete 
relaxation, while thetendency exists in all cases to hzemorrhage. 


12. Whether the ergot, administered throughout nearly the 
whole of placental stage of this labor, had the effect of preventing 
post partum hemorrhage, and whether it would be a good rule to 
follow in all cases of known adhered placenta asa prophylactic, as 
well as a uterine tonic. 


Treatment of Diphtheria by Ice. 
Soc. Med. des Hospitaux, Jan., 1891; Revue Obstet. et Gynecology. ‘ 


Sevestre reports in behalf of a committee that diphtheria may 
be treated by the use of ice alone. Small pieces are inserted into 
the mouth of the child every ten minutes, day and night. This 
can be done without annoying the child, even though it be sleep- 
ing. Theice should be continued for some time after the mem- 
brane has disappeared. Sevestre does not recommend, however, 
that this be the sole treatment, but that it may be made a powerful 


adjuvant to the ordinary antiseptic,medication of diphtheria. 


THEOL 


Gottschalk, for more than a year past, has been treating 
inflammations of the uterus and appendages with theol. In 
cases where there is dicharge he impregnates the tampon 
with from a ten to twenty per cent. glycerine solution of the 
drug. At the same time he directs that the abdomen be 
rubbed with a salve containing the same agent. Thetampon 
is changed every twenty-four hours. The effect of the agent 


on the skin is similar to that of iodine, it becomes necessary 


to discontinue the treatment for afew days, until the skin 
assumes a normal condition. The result of this treatment 
has been in every way satisfactory. Pelvic exudates disappear 
quickly, inflammatory erosions quickly heal. Acute and 


chronic endometritis is cured by a few applications. There 


is no pain and no danger. An exfoliation of the mucous 
membrane sometimes occurs after many applications.—-C. M. 
TIMEs: | 
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The Uses of Spinal Revulsives. 


I wish to call attention to the value of “spinal revulsives ” 
when there is pain in any of the viscera (stomach, intestines, 
uterine appendages, etc.,) especially when you can get ten- 
derness on pressure over the corresponding vertebra. 

_ My attention was first called to this plan of treatment by 
an article from Dr. Henry F. Campbell, entitled, “The Wide- 


Spread Influences of the Cerebro-Spinal Centers over the 


Ganglionic Plexuses.” I will also quote that no less author- 
ity than Anstie points out that blisters applied over the seat 


of pain aggravate the suffering; “but on the other hand, if 


they are applied to a posterior branch of the spinal nerve 


_ trunk, from which the painful nerve issues, a reflex effect is 


often produced of the most beneffcial character.” I will 
simply give a few cases as illustrative of their value. 
Case —Young colored man, age 22, suffering from very 
severe pain in left side, between navel and groin. On exam- 
ining spine, I found considerable tenderness over two or 
three of the corresponding vertebrze. I applied a revulsive 


in the form of a mustard plaster to the tender vertebre with 
permanent relief. 


Case I1.—Woman, age 28, violent pain in left groin, over 
the region of the ovary with great tenderness—symptoms of 


a typical case of inflammation of the tube and ovary. Ap- 
plied a blister to the corresponding vertebra. Although 
there was no tenderness in this case, there resulted almost 
entire relief from the pain for several days. Previous to this 
she had been blistered over the ovary without benefit. 

Case ITT.—Mr. E., a soldier; violent attack of acute idiges- 
tion. There was consideral gastric flatulence, vomiting, etc. 
On examining the spine, I found considerable tenderness be- 


tween the shoulders. { applied mustard plasters to the 
stomach and to the tender vertebre between the shoulders, 


which gave permanent relief. 

Cast TV.—Mr. R.,a soldier; severe case of hiccough, which 
had lasted him for over a day. Applied blister to tender 
vertebree opposite the diaphragm with permanent relief. 

I could give other cases, but think these are sufficient to 
_ show the value of “spinal revulsives.” I have made it a rule 
in all of my cases of dyspepsia or indigestion, flatulence, 
cough, neuralgias of the stomach, chest, etc., to use some 
form of spinal revulsive, and in the majority of cases with 
very,good results. For even if there is no tenderness over 
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the corresponding vertebra, “it does good’ anyhow,” as the 
old negro woman said when she spanked all her children 
every Saturday night, ‘‘ You hain’t done nothing bad to-day, 
but you’re gwine to do it, and a licken’s good for you any- 
how.”—Dr. Alex. Irvine, in Virg. Med. Monthly. 


RESORCIN IN WHOOPING-COUGH. 
Andeer— Lancet, Cincinnati Med. Journal. 


‘This remedy seems to be gaining yround in the treatment 
of pertussis. Ina late number of the London Lancet, it is 
stated that Dr, Justus Andeer, who had previously written in 
recommendation of the employment of resorcin in whooping- 
cough, has recently published some fresh cases illustrating, 
as he believes, the advantage of this method of treatment, 
One of the patients was his own child, a little girl of 7 years 
of age, who, during an epidemic of measles and whooping- 
cough, was attacked by the catarrhal form of thelatter affec- 
tion and suffered severely for a week, notwithstanding a 
change of climate. He then prescribed an ounce of atwo 
per cent. solution of resorcin four times a day, part of which 
solution the child was to gargle, and part of which she was 
to take. This very soon began to show signs affecting the 
course of the disease, for on the second day the fits of cough- 
ing very perceptibly diminished, and in eight or ten days the 
child was quite free from coughing. Five other children, 
who had been unsuccessfully treated for some time, immedi- 
ately began to improve under the resorcin treatment. Ina 
case of a baby of 6 months, a sweetened solution of the 
strength of 4 per cent. was given by means of a feeding- 
bottle and answered admirably. 


Treatment of Warts. 


Cutting off warts or cauterizing them never prevents their 
return. Pullin recommended solutio Fowleri in doses of 
one.to six drops daily, according to thé patient’s age. Others 
recommended tinct. iodii ten drops twice daily. Muehler 
witnessed the best effects from arsenical treatment, begin- 


ning with adults with two drops thrice daily, in children 
with half a drop thrice daily, and slightly increasing the 


dose every week. The warts crumble to pieces and disap- 
pear, especially when washing and drying the hands, so 
that the skin looks normal after two or three weeks. Relapses 
were never observed.—Col. Med. Journal. 
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A Substitution Fraud. 


For several months an earnest crusade has been made against 
what is known as ‘‘ substitution,” that is to say, the selling by a 
druggist or other party of some preparation other than the one 
called for by the customer. Sometimes this is done without the 
knowledge of the customer; sometimes he is induced by the drug- 
gist to take Crinkum’s Peaceful Pellets, instead of Crankum’s Boss 
Bile Bull-dozer- It will not do to say: © | 

‘These are only ‘patent medicines.’ One is as good as the 
other.’’ The customer is entitled to receive, in the one case, what 


he calls for, what he expects to receive, and what he pays for; in 


the other case, the manufacturer is entitled to receive the benefit 
of the advertising he has done, and also the benefit derived from 
the reputation his remedy has acquired. That would seem to be 
common law and common sense. | 
It is true that the cry of ‘Substitution’ has been raised by the 
party doing the wrong. We have in mind the case of a manufac- 


turer of pharmaceutical products who for a long time has been lift- 


ing up his voice and weeping in the columns of the press over the 
evils of ‘‘ Substitution,” and yet he is so notorious for his counter- 
feits of other people’s successful preparations that he has gained 
for himself the title of ‘‘The Great American Imitator,” and has 
been mixed up in more than one law suit on account of his boldness 
in trespassing on his neighbors’ grounds, - 

“Whatever we may think of the practice of substitution in the 
matter of patent medicines, we must earnestly oppose any such 
tendency when the preparations accredited by science and relied 
upon by the medical profession are in question. The tendency 
should be stamped out at once; ruthlessly stamped out, for it devel- 
ops into a full-fledged fraud, bringing many dangers into human > 
life. 

Mr. Chas. Marchand has given a marked instance of this in 


letter recently published in a Chicago daily paper; in it he detailed 


the evidence which he personally secured against a prominent 
Chicago house that was selling a—wefl, the Chicago house only 
knows what it was, but it was sold as the genuine Marchand’s Per- 
oxide of Hydrogen, Medicinal. It was an impudent glaring fraud, 
and Mr. Marchand did right in dealing severely with the offender. 

This is a concisive statement of the case. Mr. Marchand has 
succeeded in producing a per-oxide of hydrogen for medicinal pur- 
poses, more nearly perfect, it is claimed, than that of any other 
chemist, and it has come into extensive use by all branches of the 
medical profession. A large amount of capital in time, labor and 
money has been spent in perfecting Marchand’s Peroxide of Hydro- 


} 
t 
| 
rf 
> 
oa) 
ij 
} 
¢ 
iy? 
as 
4 
i 
‘ 
i 
or 
if 
4 
} 
f 


SELECTIONS, 


gen, Medicinal, and in bringing it in the manner its merits before 
the profession. This preparation, let it be understood, is put up 
and sold by the manufacturer in 21b., $lb., and Nb. packages, and 
in no other way, and it should be sold in this way by the retailers. 
Yet Mr. Marchand, during a recent visit to Chicago, called at the 
store of EK. H. Sargent & Co., No. 125 State street, with a well- 
known physician, who askea for a four-ounce bottle of Marchand’s 
Peroxide of Hydrogen, Medicinal, and received one of the firm’s ] 
four-ounce bottles containing a colorless liquid in which there was | | 
avery perceptible sediment. On the side of the bottle the clerk | ‘| 
had pasted one of the firm’s label’s having printed on it the words 
‘Hydrogen Peroxide,” and over these words he had written— i 
It is not to be wondered at that Mr. Marchand, in hot haste, = 
_ took unto himself pen, ink and paper, and wrote a scathing letter i 
to a Chicago journal, exposing the bold fraud committed by this a 
Chicago house, which would have been thought, by reason of its | i 
commercial standing, to be beyond such a petty form of robbery, , 
even though its conception froma moral point of view was per- 4 
verted. 
Mr. Marchand was showing the bottle described above—for he 
had preserved it en evidence—to a representative of The Doctor, i) 
when a gentleman suggested that possibly it had been filled with ee } 
the genuine Marchand’s Peroxide of Hydrogen, Medicinal. 4 
“Can you say positively that it is not your peroxide, Mr. Mar- | q 
chand?” | 
‘‘Assuredly !’? emphatically replied Mr. Marchand. ‘‘One can | 
tell by the sediment it contains. Look at it!” and he held it up to : =| 
the light, so that the floating particles of impurity were plainly 
seen. | | 
‘‘ Substitution,” in the ordinary sense, usually stops short at the “3 1 
recommending of a patent medicine as ‘‘just as good as’ the one i 
called for. In medical practice, though we may condemn, on moral | 
grounds, the substitution of Warner’s Podophyllin Comp. for the 
same formula by Wyeth, we are confident that no harm to the pa- a 


. 


tient can result, but in the case of the peroxide of hydrogen there 
is actual danger to life. 


Mr. Marchand shows, in his letter to the Chicago paper, that the | 
substitution of one of the commercial preparations of peroxide of ‘| 
hydrogen for his medicinal preparation is likely to produce serious ; 
results. The wickedness of the affair is plain whichever way we 
may look at it. Such substitution is a theft for money, for it takes i 
from the manufacturer the profit that ishisdue. It is a theft of | 
reputation, for it makes the doctor doubtful of the manufacturer’s 
ntegrity. Itis a theft of life, and as such its result is murderosu, 
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if the substituted preparation fails to perform, so that there is 
disaster to the patient, that which the genuine was fully aesiniaa of 
performing. 

We are informed that the ialoatn made by Dr. H. Endeman on 
the 13th inst. of the contents of Sargent’s bottle, labelled Mar- 
chand’s Hydrogen Peroxide, shows that the drug isa little more 
than half the strength of the genuine Marchand’s Peroxide of Hy- 
drogen, Medicinal, and besides, the amount of sulphuric acid con- 
tained therein is four times as much as the amount of acid 


contained in the genuine Marchand’s preparation.—The Doctor. , 


PILOCARPINE IN CROUP 


A few years ago Dr. Rohr, of Chicago, advised us that he 
had used jaborandi in the treatment of croup. He gave five 
drops of fluid extract every two hours. After considerable 
experience and observation, we are convinced that the best 
result comes from the use of pilocarpine in this disease. 
From one-half to one grain of this salt may be added to six 
ounces of water, and a teaspoonful of the mixture given 
every half hour or hour until the patientisimproved. Acon- 
ite should be administered for the fever and local applications 


of either hot compresses or stillingia liniment, or of the com- 


pound lobelia powder, according to the severity of the symp- 
toms may be called for.—C. M. toms. 


Mr. C. G. Lloyd, of Lloyd Brothers, who started for New 
York en route to the island of Jamaica, intends to spend 
some months there in studying the productions botanical of 
that part of the tropics. He carries a large-sized camera 
and proposes to obtain photographs of tropical scenes and 
flora, end of the various phases of tropical fruit culture and 
the industries for which that island is celebrated. He travy- 
els extensively to study scientifically such subjects, and to 
further his botanical works; and ¢xpects to arrange this trip 
so as to complete his herbarium of the West Indies. The 
sugar, lime juice, coffee, fruit and nut industries will receive 
particular attention. The cinchona culture, instituted by 
the English government, will prove also a prominent feature 
of his investigation. Mr. Lloyd gives little attention to or- 
dinary tourists’ pleasures, striking into the interior of a 
country, taking up his abode with natives and settlers, and 
working out the problems to which he is devoted.— Cincin- 


nati Times-Star. 
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A Case of Neuropathic Cyanosis. 


Fordelis. Journal de Medicine de Brunelles, September 5, 1890. 


The author relates an interesting case of this kind occurring ina 
boy of 7 months, under the irritation of teething. During the first 
three months of life the child had been fed on condensed milk, 
which, on account of the appearances of digestible disturbances, 


was changed to cow’s mllk. One evening, without any direct ex- 


citing cause, the right hand suddenly became swollen and of a 
cyanotic hue. After three hours the part returned to its normal 
condition. Three days later both hands and feet were similarly 
affected, returning to a normal condition after several hours. That 
same night the child coughed repeatedly. There were no physical 
signs and only a slight febrile elevation. Three days later the left 
foot swelled and assumed a bluish-black color. The child now 
showed signs of exhaustion, and the temperature again become 
elevated; symptoms of broncho-pneumonia manifesting themselves. 
During the week following the next three days, at various inter 
vals, the hands and feet and the right ear were oedematous, and 
upon the right thigh, buttock and both cheeks appeared purplish 

spots, which did not disappear under pressure, measuring 4 by 9 
centimeters. The pulmonary symptoms under prompt and careful 
treatment had rapidly disappeared; and at the end of this period no 
abnormal physical signs could be detected. The heart was sound 
and the digestive organs in normal condition, as was the urine. 
Nine days later marked swelling of the feet appeared. This swell- 
ing of cyanotic color extended just beyond the ankle, where it 
ended abruptly in a reddish zone 14 millimeters wide. The child 
seemed quite well. With the eruption of the first lower incisor, all 
these phenomena disappeared, to again manifest themselves before 
the eruption of the second lower incisor. 


WARM WATER TO THE HEAD. 


Bath the head with warm water when hot and feverish, 
_ the patient restless and sleepless—no matter what the lesion 
-—then gently fan. The evaporation carries off the heat. 
Cold or ice water has the opposite effect. I have seen 
patients, whose heads had been ice-bound for days, with not 
a moment’s rest, drop off in a few minutes, into the most re- 
freshing sleep, when the warm water, with gentle fanning 
was substituted for the cold pack, Thisis especially the 
proceedures in diseases of children.—MED. FREE PRESS. 
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THE COFFEE HABIT. 


The effects of the presistent use of strong coffee are most 
marked. They showthemselves in profound mental depress- 
ion, insomnia and severe headache. Thereismuscular weak- 
ness and trembling, irritability of the heart‘s action, with 
sensation of weight. A form of dyspepsia occurs also, which 
is peculiar and persistent, as long as the agent is continued. 
When the coffee habitue undertakes to stop the inordinate 
use of the decoction, there is constant fear of death, which 
is only relieved by resorting to the agent again. The face 
becomes sallow, the hands and feet cold. Erysipelas and 
other acute local inflammations are easily induced. The party 
who is a habitue to the inordinate use of coffee resorts to 
the use of alcohol also, to preserve the stimulating effects. 
People suffering from neurasthenia, general nervous pros- 
tration, are most llkely to form the habit of the inordinate 


use of this beverage. In extreme cases of melancholia, the 


mental depression becomes so gereat that suicide often 
follows.—C. M. Tiss. 


The Influence of Diet on the Growth of Hair.—In the British | 
Medical Journal for July 25th, Dr. E. D. Mapother says: 
Several cases of shedding of hair after influenza have confir- 
med my opinion that diet has much to do with the produc- 
tion and with the cure of symptomatic alopecia. Hair con- 


taines five per cent. of sulphur, and its ash twenty per cent. 


of silicon and ten per cent. of iron and manganese. Solu- 
tions of beef. or rather of parts of it, starchy mixtures, and 
even milk, which constitute the diet of patients with influenza 
and other fevers, cannot supply these elements, and atrophy 
at the root and falling of hair results. The color and 
strength of hair in young mammals is not attained so long 
as milk is their sole food. As to drugs, iron has prompt 


influence. The food which most abundantly contain the 
above-named elements are the various albuminoids and the 


oat, the ash of that grain yielded twenty-two per cent. of 
silicon. With care these foods are admissable in the course 
of febrile diseases, when albumenis the constituent suffer- 
ing most by the increased metabolism. I have often found 
a dietary largely composed of oatmeal and brown bread 
greatly promotethe growth of hair, especially when the bald- 
ness was preceded by constipation and sluggish capillary cir- 
culation. Thoseraces of men who consume so much meat are 
most hirsute. Again, it is well known in the Zoological 
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Gardens that carnivorous mammals, birds and serpents. 
keep their hair, feathers or cuticle in bad condition unless 
fed with whole animals, and the egesta contain the cuti- 


cular appendages of their prey in a digested or partly 
digested state. 


BLACK ABSCESS. 


Mrs. E. E. Orcutt, in Physio Medical Jonrnal. 


This morning I listened to the relating of a case that may 


be of interest to some of your readers, or at least may em- 
phasize a fact which all young women who have faithful 
mothers are taught, namely, that there are times when it is. 
extremely dangerous to wet the feet or in any other manner 
_ take cold, since many a one through carelessness has dated 
the foundation of a suppression of natural laws that result- 
ed in consumption and death or years of misery and help- 
lessness. The case alluded to was somewhat as follows: 
Mrs. — at a critical period wet her feet in cold water; 
they were wet some time, she having to return home from 
the beach afterwards some distance. The immediate conse- 
quence was that nature’s operations were checked, and not 
long after she found a bunch coming on one side of her 
bowels, sick at her stomach, lost appetite, etc. This bunch 
in time increased to such proportions that a physician was 
called who called it a black abscess and said let it alone for 
the present. The patient was finally confined to her bed 
about two months, when she passed sucha quantity of blood 
and corruption as indicated the ripeness of the tumor. The 
attending physician lanced it twice, and inserted a tube 
through which the accumlating matter now flows, and 
washes it out daily with iodine. The patient is on her feet. 


and walks out of doors, but cannot do any household duty — 
of much account. I told her I thought if she had taken, at 


first, a “‘course of medicine,” a sweat and lobelia emetic, the 
“bunch” would not have been, the obstruction caused by 
cold would have been eliminated through the pores and 
stomach and nature would have asserted its sway. 


A boy, alone in the mountains, was bitten on his finger by 
an adder. He immediately took out his pocket-knife and 
proceeded to amputate the finger. On reaching the bone 
and not knowing what todo, he followed the bone to the 
joint, extracted the bone, tied up the finger, and made his 
way to adoctor. No bad results followed from the bite of 
the adder or the rude operation.—C. M. Timzs. 
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ACID POR SION OF IRON. 


‘The Acid Solution of Iron has become an indispensable 
medicine in my practice. Although a pleasant preparation 
when simply given in water I find the following combination 
much more convenient to dispense, being a beautiful golden 


yellow liquid, exceedingly pleasant to the taste. and fully as 
effective as when given in water: 


B. Acid Iron, Ji 
‘ S§Spts. Orange, | ott. xv. 
Simple Syrup, 


M. Sig.—A teaspoonful. 

This may be given every 3, 6, or 8 hours, as the case in 
hand Yemands. I have had excellent results from this prep- 
aration in chronic cararrh in anemic subjects, and in other 
pathological states where the complexion of patient was 
pallid but mucous membrane of lips cherry red. 

It stands pre-eminent as a tonic in debilitated sialon: 
especially in convalescence from fevers, and in cases char- 
acterized by exhaustive discharges. I find chronic tibial 
ulcer to be greatly benefitted by it. By its administration 
the appetite is improved, and there isa gain of flesh and 
strength. As Prof. Howe claims for it, it does not provoke 
febrile phenomena like most preparations of iron. 


The spirits of orange is easily prepared by veellng off the 
outer layer of the orange rind which contains the oil cells 
and macerating it in dilute alcohol, (aleohol and water equal 
parts) for two weeks, when it will be read 
Med. Gleaner. 


Van Thenover advises that in habitual incontinence of 
urine in children, the patient should sleep with the hips 
raised. In the experiment made upon the plan on fourteen 
patients, all were cured within six weeks, and in only one 
was there a recurrence of the symptoms.—C. M. Timgs. 


SECRETION OF BLOOD INSTEAD OF MILK. 


Dr. Habergritz, of Witebsk, Russia, reports, in the ALLGEm. 
MED. CETTRAL ZEIT., a case of the secretion of blood in the 
breasts. The patient was a young married woman, who, 
when she had been pregnant with her first child, about six 
months, consulted Dr. Habergritz as to whether the foetus 
was alive. He noticed some blood stains on her linen in the 
neighborhood of the breasts, and on examination found that 
drops of pure blood could be expressed. The patient said 
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that the bleeding had begun when she was five months preg- 
nant, and she did not know that it was an unusual occurrence 
and therefore had not mentionedit. During the rest of the 
pregnancy the phenomon continued, and the patient suffered 
besides from two or three attacks of epistaxis. Two days 
before labor came on the bleeding ceased, bnt it reappeared 


in increased amoant the day after. The patient was very 
anxious to nurse the child, but as it drew nothing but blood, 
this had to be discontinued. On the seventh day the color 
of the secretion began to change, and by theeighth it had 
all the characteristics of ordinary colostrum. ‘The child was 


then allowod to take the breast, and nothing further abnor- | 


mal was observed. It should be mentioned that the woman 
was perfectly healthy; there were no traces of gout, hem- 


orrhoids, cancer or of hemorrhagic diathesis. —The Lancet of 


July 19, 1890. 


ARE _ DRUNKARDS RESPONSIBLE FOR CRIMES COMMITTED WHILE UNDER 
THE INFLUENCE OF ALCOHOL. 


Much has been said upon this subject of late, and most 
that has been said has been in the negative. The affirma- 
tive have, asa rule, thought reply not necessary, and yet 


the observing must have noted a growing tendency upon 


the part of the alienist to regard the drunkard as irrespon- 
sible for acts committed while drunk. In his seventeenth 
annual report of the Cincinnati Sanitarium the eminent sup- 
erintendent, Dr. O. Everets, makes the following timely re- 
marks. 

Common sense and common law (which is but an expres- 
sion of common sense tested by experience) hold men re- 
sponsible for remote, as well as immediate, consequences of 
criminal acts. No man is permitted to plead his own wrong 
in mitigation of his offenses. Common law, and common 
sense, recognizing intoxication as a vice, hold inebriates re- 


sponsible for their crimes, although committed while incap- 


able of self-control, and oblivious to the consequence of 


their acts. The school of neuropathic doctors, who recog- 


nize all of the antecedents of inebrity to which it is sequen- 
tial as pertaining to disease, holds inebriates irresponsible 
for their crimes, as they were from the beginning incapable 
of resisting their morbid appetites, or doing otherwise—un- 
aided—than to become drunkards. Whatever the logic of 
such inferences, sustained by whatever facts, it 1s not prob- 
able that such extreme views of the irresponsibility of drunk- 
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ares will ever generally obtain. Society—that co-operative 
condition of mankind, in which the rights, or necessities, of 
the many are recognized as superior to the rights, or nec- 
essities of the few, in the interests of which laws are made 
and executed; the necessities of which constitute the only 


rational criteria of the responsibility of man to man—cannot 


afford to exempt a class of offenders from responsibility, 
whether sane or insane, while they are, at the same time, ex- 
empt from legal restraint, because of alleged infirmities. 
Necessity 1 is not often sentimental. — Weekly Med. Review. 


A writer in St. Louis Clinic says, ‘ ‘Immediately a woman 
becomes pregnant, two little prominences show themselves 
under the tongue, about the size of a number four shot, of 
a purplish red color. They are present in the non-pregnant 
but searcely perceptible.—C. M. Tres. 


GOITRE IN YOUNG WOMEN. 


Dr. Smith says the function of the thyroid gland is un- 
known, but as itis found to enlarge in girls during the 
menstrual period, and to become persistently enlarged in 
those subjects who suffer from painful menstruation, it is 
reasonable to infer that it is connected by sympathy with 
the generative system. Though the inference is rather re- 
mote, we do not regard it as improbable that in cases of en- 


largement of the thyroid gland in young women, the real 


difficulty isin the central organs of generation, and is 

caused by some fault of nutrition, not capable of demonstra- 
tion, it is true, but in our view very probable. If this 
opinion is correct, treatment ought to be directed to improv- 
ing the nutritution of the uterus, thereby relieving the dys- 
menorrhea, and the associated enlargement of the thyroid 
caused by reflex irritation; If treatment is directed to the 
gland itself we only reduce the enlargement in proportion 
to the degree that we destroy its structure and its function. 
Iris versicolor has been used successfuliy in the treatment 
of this condition when associated with dysmenorrhea, and 
it is reasonable to suppose that it effects a cure by promoting 
a healthy action of the generative system, and improving 
the nutrition of the general system at the same time. — 
WESTERN MED. RECORD. 


Sir Mortimer Granvill believes that he has discovered a 
remedy for cancerjin papaw juice, which he applies persistent- 
ly to the hardened tissues.—C. M. Times. 
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An Antidote for Snake Poison.—News comes to us from abroad 
that Prof. Kaufman, of the Veterinary College at Atfort, has 
discovered that chromic acid, used hypodermically, will destroy 
the poison of snakes and other venomous reptiles, and, as a 
result, spiritus frumente will have to take aback seat. This 
remedy will be far more convenient than the old one to carry 
when tourists are crossing arid plains, or are lost in the labyr- 
inthian jungles of the tropics; and it will have the advant- 
ageover the latter in that it is not likely to be dissipated 
in the absence of pure water, and it will therefore al- 
ways be at hand in case of emergency. The method of 
treatment consists in the cautious employment of one per 
cent. solution by the ordinary hypodermatic syringe, and 
at the same time, where the bite happens to be at one of 
the extremities, the limbshould be lgatured in order that 
the medicament may have an opportunity of being diffused 
- throughout the tissues.— The Medical Summary. 


PILOCARPINE IN PUERPERAL ECLAMPSIA. | 


In the Gazette hebdomadaire des sciences medicales for Septem- — 
ber 12th, Dr. Strisover adds to the experience of observers 
in this field the results of his use of pilocarpine in the treat- 
ment of eclampsia. By the subcutaneous injection of hydroc- 
hloride of pilocarpine the author has been successful in con- 
trolling the convulsions and preventing their recurrence in 
ten cases. The treating successively of such a number of 
cases without death has led the author to the conclusion 
_ that pilocarpine is an antagonist to the eclamptic process; 
that feebleness of the pulse is not a contra-indication to the 
repeated injection of the drug,so long as the convulsionsre- | 
appear; and, finally, that the condition of the pupils is to 
be relied upon as an index to the further accession of the 


convulsions or to immunity by the physiological action of 
the drug.—N. Y. Med. Journal. 


Nitro-Glycerine in Tinnitus Aurium. 


Lautenbach has found nitro-glycerine useful for the re- 
lief of ringing in the ears, associated with functional and 
organic heart disease, but not due to serious ear trouble. 
Marked benefit was usually obtained within a day or two, 
although occasionally the remedy was continued two or 
three months before much improvement was noted.— West. 
Med. Reporter. 
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KRDITORIAL 


At the meeting of our State Society last month, a resolu- 
tion was passed that a committee on Medical Legislation, 
be appointed. We do not know yet who that committee is, 
nor what it has done; but as their duty is one that interests 
every Eclectic in the state, and every other liberal minded 
physician, we trust that by our next issue we will be able to 
give the name of the chairman of the committee, and that. 
he will receive the encouragement and support, financial and 
otherwise of every loyal Eclectic and liberal physician on 
the Pacific Slope. Rally around your standard boys and let 
us win a grand victory in the noble cause of riaut; or else 
die—if die we must—facing the foe. But die, our cause can 
not. Itis and RIGHT WILL PREVAIL. v. 


We have often thousht:s we would starve or steal befor 
we would beg; but we have asked time and again that our 
readers would also become contributors; and now we beg of 


you to do so. Is it possible that none, among all the busy 


workers in our ranks on this coast, ever have a case worth 
reporting, nor have learned anythisg by experience that 
they ought to tell their brethren. Now we ask again that 
every one will contribute his or her mite, and make the Cat- 


-trornta Mepican Journat the best on the Pacific slope. Ks- 


pecially do we invite our friends in Oregon and Washington 
to keep us posted of their work in the north; and we will be 
only too glad to report their cases and publish everything 
that is new and interesting they may send us. Come now, 
in union there is strength. and in a multitude of thoughts 
there must be some good ones. v. 


We are as proud of this number of our JouRNAL, as a boy is 
of his first pair of boots, We are sure that every one who 
receives it this month wil) want the other eleven numbers 


for 1892; and we are just as sure that they will not be disap- 


pointed if they take it; nor could they. possibly spend $1.50 
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By 


ANALYTICAL DEPARTMENT OF CLINTON E. WORDEN & GO,, 
214, 216, 218 AND 220 TOWNSEND STREET, 


SAN FRANCISCO. CAL. 
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to better advantage than in paying up their subscription. 

We intend to keep the pages of the Jorrnat filled with the 
latest and best news that is to be gathered from all sources. 

All journals, as arule, contain more or less matter that is 
of little interest to the busy practitioner; but in making up 
our Journat we shall endeavor to select the best, and only 
such, articles from our numerous exchanges as we may 


deem of interest and instruction to our readers. ‘Vv. 


Dr. Dora Hamilton—the better half of our Prof, Hamilton 
—one of our graduates of the class of ‘91 has opened an 
office in the city—not with the Prof. either, but one of her 


own—and is already making rapid strides toward fame and 
fortune. 


Dr. Hamilton was one of our best students and in her final 
examination, was above the average standing of her class. 
_ We bespeak for her a place of eminence in her chosen pro- 
fession, and feel sure she will not disappoint us as she has 
ambition, ability andindustry. With these three, all import- 


ant, essentials backed by the experience of the sage and ‘ ven- 


erable professor, her success is assured. 


Drs. Mathe and Tompkins, both of our 1a year’s class, 
have opened offices in this city with very flattering prospects. 
They are both worthy men, and possessed of more than or- 
dinary ability, and it is almost an assured fact that they will 
succeed either here or elsewhere. 


Dr. A. A. Saunders of the class of 91 will soon go to Ger- 
many and take a course in the Universities there. 


Dr. W. M. Mason has located at Lodi and will surely do 
well. In ability, snap and industry he is excelled by none. 
He stood among the best in his class; while his affable dis- 
position and gentlemanly demeanor won for him the respect 
and esteem of every teacher and student in the college. If 
our well wishes will count, his future will be one grand 
success. v. 
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Retroversion Causing Sterility. 


« Subscriber ” in the December number of the Journa. asks 
the procedure in such acase. He evidently means how to 
correct the retroversion so as to produce fertility. If the 
sterility depends on the retroversion there are several meth- 
ods he may adopt to effect the devised result. He may use 
tainpoons placed anteriorly to the cervix to push the cervix 
backwards and raise the fundus forwards—he may use elec- 
tricity—placing one electrode in the uterus, having the 
uterus in normal position, and the other electrode in front, 
above the symphsis pubes. Either of these methods takes 
quite a long time to correct a retro-displacement. The 


quickest, if not the best method, is to use a proper pessary. 


If there are no contra-indications in the case, such as ad- 
hesions, or tender inflammatory deposits, use a pessary. It 
will not interfere with marital acts, and if the only cause of 
the sterility is retroversion the desired result will be accom- 


plished. 


Two cases of Pneumonia. 


_ T have just discharged, as convalescent, two cases of pneu- | 
monia, that were the worst I ever treated or saw treated, 
and live. The first was a large robust man, aged about sixty. 
He had had the Grippe for two or three weeks, but treated 
himself; till he got so bad that his land-lady thought he was 
about dying, and came forme. Ifound him much _ pros- 
trated, rapid pulse (120), respiration about sixty, skin cool 


and bathed in perspiration, temperature 103: right lung and 


pleura involved from top to bottom; left lung somewhat in- 
volved. Within the first twenty-four hours his temperature 
went down to 101 and ranged from that to below normal for 
the next two weeks, but pulse were scarcely ever below 120 
and areabout that at the present time. We thought every 
night for the first week, that he would die, and I several 
times received word that he was dying, and each time I ral- 
lied him by hypodermic injections of strychnia. I also put 
him on the following: 


BR. Acid phenic 4] 
Ol. Turpentine 588 
Glycerine 3] 
Aqua 5) 
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M. Sig.—Inhale 4ss from steam atomizer every one 

or two hours according to urgency, as tanifested by the 
_ breathing. Gave whisky and ammcnia, (first the mur. and 
later the carb.) freely. Used the strychnia, as often as there 
was flagging of the vital powers. In addition to this I had 
kept in the room a bag of oxygen, and every time (which was 
quite often) cyanosis began to appear gave him the oxygen 
direct from the bag for one or two minutes. 


The second care was the lady who was nursing case No. 1. 
She was a lady aged 56, and was completely worn out at 
time of attack. She had been nursing a case for two weeks 
when the man was taken sick, and she was with him day and 
night for nearly two weeks more; when suddenly one night 
while attending the man, she was stricken with a pain 
through the left lung and heart, extending down the left 
arm. This pain was so severe that she fell down upon a 
lounge in the room and could not talk or move. [ hastily . 
gave her a hypodermic of morphia, but it was twenty-four 
hours before we were able to move her to her bed. By this 
time she was raising blood by the mouthful. Her pulse at 
this time was normal as to frequency but full and strong; | 
temperature 103, respirations 50 to 60; skin cool and moist. 
She now began vomiting—which we charged to the morph- 
ine—and from that time on she had no medicine by mouth. 
Gave her aramonia, quinine and brandy beat up in a raw 
ego, or in milk per enema, for a few days, when she could 
retain it no more. I then had to,depend on the ee 
of strychina, the oxygen and the inhalations. 

The points of interest are, 

In case (1) Age of patient, the great prostration; cool and 
moist skin, expectoration of gray matter, but no character- 
istic pneumonic sputa, the low average of temperature, the 
rapid pulse and respiration, the use of inhalations, strychina 
and oxygen, as the main factors in the treatment. | 

In case (2) Age of patient, run down condition, at the 
time of attack, severity of attack; the early expectoration of 
characteristic sputa, excessive amount of expectoration, slow 
pulse, rapid respiration, and high temperature: my entire 
dependence on the atomizer, the injections of strychnia, and _ 
oxygen for treatment. In both cases I forced the feeding; 
gave by mouth, extract of beef, malted milk, oyster soup, 
milk and ammonia, raw eggs and brandy; all the stomach 
would bear, and would then resort to enemas. 

The point of particular interest was the disparity of usual 
artio between the pulse rate and elevation of temperature. 
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There were the two cases lying in the same room, suffering 
from the same disease—but in different stages, it is.true— 
y _ one with a pulse of )20, and temperature about normal; the 
| other with a temperature of 103, and pulse normal; 
and both cases with rapid respiration and cool moist skin, 
and after the first few days in each case, the tongue was per- 
fectly clean and remained so. I have treated hundreds of 
cases of pneumonia but never saw anything like these. 
Never saw any case so bad and showed as much carbonic | 
poisoning, that recovered and never heard of a case being 
treated as I treated these; and my experience with these two 
cases lead me to believe that many cases die that might be 
saved by the hypordermic use of strychnia to stimulate the 
vital powers, the use of oxygen to supply the lack of air, and 
the use of the medicated, steam inhalations to loosen the ex- 
udation and for its therapeutical effect on the diseased parts. 
While I have seen no other cases just like these, I have 
noticed in several others the disproportion in temperature 
i: and pulse rate. In one case of double capillary pneumonia, 
= consequent to La Grippe, the temperature was 105 while 


— 


~— 


: the pulse and the feel of the skin were both perfectly normal, 
. , but respiration was sterterous. I had another physician see 
ie this case with me, and he remarked that the patient could 
4 not die with that pulse and skin,’ but she was dead in less 
than an hour. I did not use the spray nor oxygen in this 
1a case. Has any one else noticed this disproportion between 
the temperature and can it be the influence of 
LYING 
i Elegantly situated in the healthiest and most beau- 
it tiful suberb of Nashville, Tenn. AI] modern conveniences. 
Ys A staff of trained nurses. No publicity. The best care and 
‘E attention given Mother and Child. Correspondence from 
te physicians solicited. Address, 
th CG: W: PARKSBSR:; M. D. 
| 340 N. CHERRY ST, 
Nashville, Tenn. 
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THE Remedies of the Eel ectic 


U.S. P. fluid extracts commonly found in drug: stores. 


The: fluid extracts are often. made from old musty. aid’ ae 
| worthless herbs, having lost their identity and all their virtues; aa 


hence, if, you, desire a. physiologic ‘al action and expect any) 


returns Can ‘not recommend te highly Lloyd Bros.’ Specific 
_ Medicines, from the simple fact that. the old school have been... MS ae 
using most of our preparations. Haying had no results from eS 
their fluid extracts, hence they recourse. to the more: power? 


ful drugs: in our materia. ‘medica to xecomplish: ‘their 
Finally as results and comparisons, will show, we. ee less drugs, _ 
more to the point and fewer passes to the cemetery.” 


OF THE PACIFIC COAST can obtain Lloyd Specific 


th Medicines at of the convenient 
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& Runyan, San Cal. 


SNELL, Herrsnv & W ooparp, Portland, 


‘Lanéney & San Francisco, Cal. 


A. AUTENREITH & Co. Cal. 


Ww. S. Col. 


‘Stewart & HoLmes Drue Seattle, Wash. 
Staypen & Wynkoop, Tacoma, Wash. 
-Repineton & Co., San Francisco, Cal. 


Mack & Co., San Francisco, Cal. 
LLOYD BROS., CINCINNATI. QO. 


_F. W. Brawn & Co., Los Angeles, Cal. 
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There were the two cases lying in the same room, suffering 
from the same disease—but in different stages, it 1s true— | 
one with a pulse of )20, and temperature about normal; the 
other with a temperature of 103, and pulse nor mal: 
and both cases with rapid respiration and cool moist skin, 
and after the first few days in each case, the tongue was per- 
fectly clean and remained so. I have treated hundreds of 
cases of pheumonia but never saw anything like these. 
Never saw any case so bad and showed as much carbonic 
poisoning, that recovered and never heard of a case being 
treated as I treated these; and my experience with these two 
cases lead me to believe that many cases die that might be 
saved by the hypordermic use of strychnia to stimulate the 
vital powers, the use of oxygen to supply the lack of air, and 
the use of the medicated, steam inhalations to loosen the ex- 
udation and for its therapeutical effect on the diseased parts. 
While I have seen no other cases just like these, 1 have 
noticed in. several others the disproportion in temperature 
and pulse rate. In one case of double capillary pneumonia, 
consequent to La Grippe, the temperature was 105 while 
the pulse and the feel of the skin were both perfectly normal, 
but respiration was sterterous. I had another physician see 
this case with me, and he remarked that the patient could 
not die with that pulse and skin, but she was dead in less 
than anhour. I did not use the spray nor oxygen in this 
case. Has any one else noticed this disproportion between 
the temper ature and pulse, and can it be the influence of ha 


Grippe? 
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LYING HOSPITAL. 


Elegantly situated in the healthiest and most beau- 
tiful suberb of Nashville, Tenn. All modern conveniences. 
A staff of trained nurses. No publicity. The best care and 
attention given Mother and Child. Correspondence from 
physicians solicited. Address, 


340 N. CHERRY ST, 
Nashville, Tenn. 
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THE Remedies of the Eclectic Profession. 


Dr. H. ce inan article on Crp MaterrA Mepica,” 


read before the Kelectic State Medical Society of states 
as yollows: 


“As far os regards specific tinctures. T will say they are 
far superior to, und far more rehable than thie majority of the 
U.S. P. fluid extracts commonly found in drug stores. 

The fluid extracts are often made front old musty and 
worthless herbs, having Jost their identity and all their virtues ; 
hence, if you desire a physiological action and expect any 
returns J can not reeommend teo highly Lloyd Bros.’ Specific. 
Medicines, from the simple fact that the old school have been 
using most of our preparations. Having had no results from 
their fluid extracts, hence they hed recourse to the more power- 
ful drugs in our materia medica to accomplish their purpose. 
Finally as results and comparisons will show, we wre less drugs, 
more to the point and fewer passes to the cemetery.” 


HYSICIANS OF THE PAGIFIC COAST can obtain Lloyd Bros. Specific 


Medicines at Cincinnati Prices of the following Dealers convenient 
to them. | | | 


JOHN FEARN, Onkiand. Cal. 
A. C. Turns, Sacramento, Cal. 
BokRICKE & Runyan, San Francisco, Cal. 
SNELL, Hertsnu & Wooparp, Portland, Oregon. 
LANGLEY & MICHAELS, “an Francisco, Cal. 
EK. A. AUTENREITH & Co., Yreka, Cal. 
W. A. Hover & Co., Denver, Col. bee 
Denver, Col. 
F. W. Braun & Co., Los Angeles, fats: 
C. Laux, Los angeles Cal. 
Stewart & Hotmes Drue Co., Seattle, Wash. 
SLAYDEN & Wynkoop, Tacoma, Wash. 
Repineton & Co., San Francisco, Cal. 
Mack & Co., San Francisco, Cal. 
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of Acids always present in the healthy stomach, 


Prof. of Practical Chemistry to Pharmaceutical Society of Great Britain. 


= 


of all those aliments, In which 


deficient digestion is the direct or Indirect cause of pathological conditions. 


the Standard remedy in the treatment 
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The most eminent and succe$sful Practitioners consider LACTOPE PTINE the 


a 


The most important Remedial Agent -ever presented to the Pro- 
fession, for Dyspepsia, Vomiting in Pregnancy, Cholera 
infantum, Constipation, and all diseases arising 
from imperfect Nutrition. 
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LACTOPEPTINE IN CHOLERA INFANTUM. 


We desire to direct special attention to the great value of LACTOPEPTIN!: 
in Cholera Infantum, and other intestinal troubles incident to the heated term 
Send address for our Medical Almanac, containing valuable information. 


THE NEW YORK PHARMACAL ASSOCIATION, 
P. O. Rox 574, New York. 


~—_--- 


TINE is a ohif fully prepared combination of Meat-converting, Fat- conver, 
Be ing and Starch-converting Materials, acidified with the small proportion 


It is a most valuable digesting 
agent, amd SUPERIOR TO PEPSIN ALONE."—Prof. ATTFIELD, Ph. 
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